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OF myduly 6 1955 y While at Not while | 

IN. f 


Found drowned 


ge of the rembins described above, held an Autopsy §, Inspection [(], Inquiry (|, and 
atural causes [], Accident Fy , Suicide [> Homicide 1], Undetermined cause fla 


work [) at_work 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER Ut/ 
M.D. ASSISTANT MEDICAL EXAM. 55 
28. BURIAL, CREMATION, | DATE eee. nan OF CEMETERY OR CREMATORY “Rack (City, town, or county) (State) 
REMPVAL (Specify): |, py y=) Yl’. bh f . 
“ha Phe 177), 


a 
DATE REC'D BY LOCAL 8 


ATE Raps sacar a o 24, FUNERAL Fee fo ADDRESS 


Aaw mma - 


MARGIN RESERVED FOR BINDING 


» 


PLEASE WRITE PLAINLY, WITH UN 


VS. A15A - 5-53 


item of information-carefully. The ¢orrect 


Supply every 


> 
2 
EI 
bb 
a 
= 
so 
g 
& 
Ray 
a 
a 
2 
2 
3 
$ 
Fy 
o 
oS 
8 
n 
o 
g 
g 
a 
3 
o 
2 
E 
o 
% 
3 
ov 
& 
A, 


icians 


FADING INK. 


cially important. Physi 


age is espe 


: 6590 NBG 
" 8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
EDICAL EXAMINER’S CERTIFICATE OF DEATH owa............ 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Charles MARYLAND STATE Md COUNTY Charles 
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A =, 


DECEASED: 
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A Sead, ae Days | Hours | Min. 
3 (Spec eed we 5 of LD vos, om. | 
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Yeef] No 


—E———EEE ee Eee 
2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
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alive on . oy a /., and that death sgcurred at 3 8 M, from the cppsgs on the date stated above. 
SIGNATURE 


ss DATE SIGNED aa 
—G mol f 
ATE THEREOF lB NAME OF mE TERY OR CRE , (State) 
a 
[hl IS. i then! 
or AR'S SI A Ae aah L ‘Dl CTOR a ‘ADDRESS 
ce Tet) 


23. BURIAL, CREMATIO, 
REM L (§Peciny) 


RY LZ A és town, or SW, 


| DATE REC'D BY LOCAL 
REGISTRAR 13 [es 


oe 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 6 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NBEYS 
CERTIFICATE OF DEATH Reg. Dist. No. /OO 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF OECEASED: 
county. havles ___ MARYLAND STATE. Md _ COUNTY Ch ayvles 
our. {If outside corporate limits, write RURAL] LENGTH OF STAY siryite outside corporate limits, write RURAL and give nearest town) 
and give nearest town) {in this place) p, 
m. town 7 5 Digta fown ov t Se 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADORESS 
st STREET ACDRESS 


3. NAME OF (First) (Middle) “(Last) | a. DATE (Month) (Day) (Year) 


{afore or ray. oe (24 CEVA STONE DEATH: wWuly _20 te! 195.5 


5. SEX: 6, COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday| IF UNDER 24 HAS, 
RACE: WIDOWED. DIVORCED, Months | D. Hours| Min. 
FE Wahite ee Nov, i I, ! yrs. | 


Oa. USUAL OCCUPATION (Give kind of 
work done eine most of working life, COUNTRY? 


even if retired Dis Domestic ana 


13. FATHER’S NAME; | Max MOTHER'S MAIDEN NAME: r 


Thomas Dp. YSfone Elizabeth i et evee, .< we 


13, WAa DECEASED EVER IN U.S. ARMEO FORCEST 17, INFORMANT & ADDRESS: 
Yes, no, or unk.)} (If Yes, give war or dates 


] § service) lee r Mys. Maye govet Dippeld we leben f Ma 
yi 18. MEDICAL CERTIFICATION InTEF VAL BETWEEN 
1/DI 


ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Wf, 3 Om 
SN. IMMEDIATE CAUSE (Ad _ Condsac 


QUE TO , : 

ANTECEDENT CAUSE (8) ie ; é tt, tf 
DISEASES OR CONDITIONS, IF ANY. (B) ee 
GIVING RISE TO THE ABOVE CAUSE = gue To 


STATING UNDERLYING CAUSE LAST. = 
{o> eld Ae VEE, Cato 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE 
OISEASE OR CONDITION CAUSING OEATH. 

19a. DATE OF OPERATION: 1958. MAJOR FINOINGS OF OPERATION 


108. KIND OF BUSINESS 


BIRTHPLACE (State or foreign country) « 
OR_INOUSTRY: 


12. CITIZEN OF WHAT 


16, SOCIAL SECURITY NO, 


20, AUTOPSY? 
Yes (fal NO Oo 


21c. WHERE DID (City or town) {County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldz., etc. 


21D. TIME (Month) (Day) (Year) (Hour) | 2!e INJURY OCCURRED | 21Fr. HOW O10 INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Ot... 4 19.4% to nay 19.42, that I last saw the deceased 
je 4 
alive on IO, 7 19) oF, and that death occurred aS from the causes and on the date stated above. 
SIGNATURE (/ 0 ayy, S Y yf, _DATE SIGNED 
JA. bre MiOy teks A - SO IF 
23. BURIAL, oo eae | OATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, “r county) (State) 
: ee (SPECIFY) 
6.1 LASS" Family Hasyn N. esCyeek 
a. I@RPATURE or ial AODRESS 


Qos. pe LOCAL 
EGISTRA\ i. \- 


A ae Hewttat kK vow eT Mea. _ 


